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Body: Background: The GOLD report (2011) proposes a new strategy for the management of stable
COPD—the use of the CAT score. Is a CAT score ≥10 a useful borderline value for disease severity in a
Japanese cohort? Purpose: To determine the association between the CAT score of patients, and prior
exacerbation frequency and usage of medical resources. Method: A total of 180 patients recruited from a
secondary COPD clinic. The CAT score was examined under stable conditions at least four weeks after any
exacerbations. We investigated the association between the CAT score and various clinical parameters,
including pulmonary function tests, 6-minute walking distance (6MWD), the St George's Respiratory
Questionnaire (SGRQ), the Hospital Anxiety and Depression score (HAD), a multidimensional assessment
system (BODE index), exacerbation rate of the previous year, and the use of resources such as
unscheduled visits and long-term oxygen therapy (LTOT). Results: The mean age was 71.9, and %FEV1

was 59.3%. The CAT score was significantly associated with following parameters: %FEV1 (ρ -0.42, p <
0.001), 6MWD (ρ -0.26, p < 0.001), total SGRQ score (ρ 0.74, p < 0.001), HAD-depression (ρ 0.40, p <
0.001), HAD-anxiety (ρ 0.32, p < 0.001), and BODE index (ρ 0.46, p < 0.001). The patients with CAT
score≥10 was significantly associated with prescribed LTOT (p<0.001), frequent unscheduled visit
(p=0.019), and frequent exacerbation of previous 1-year (p=0.006), but the subjects with CAT score≥20 was
not associated with exacerbation frequency. Conclusions: We concluded that a CAT score ≥10 can be
considered a reasonable borderline value for exacerbation frequency and usage of medical resources in a
Japanese cohort.
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